It is noteworthy that embedded within the definition of active total care is attention to patients' psychological concerns and the needs of their families. My last article in The Canadian Journal of Psychiatry concluded by saying "within the domains of relief and comfort, where palliative care essentially resides, psychiatry has an expanded and vital role to play" (2) . As in all areas of medicine, a solid base of empirical research will inform and enhance that role and the appropriate standards to be adhered to within it. In this issue, I am honoured and humbled to present the research of 3 individuals whose work and guidance have profoundly influenced my academic life.
The work these 3 investigators have ushered me into, inspired, or otherwise supported has grappled with the questions of how to achieve a good quality of life nearing death, how to understand the psychological and psychosocial dimensions of individuals facing death, and most recently, how to understand and put into practice the notion of dying with dignity. What remains consistent throughout these studies is how prominently matters of the head and heart figure in those caring for someone who is terminally ill. Our own research, along with the work of many other palliative care investigators, points out that issues such as depression, feeling a burden to others, and loss of hope, meaning, or dignity are as notable and, in many instances, even more notable than physical considerations in determining a patient's self-rated quality of life or wish to carry on living in the face of approaching death (3-9).
While dying is part of the human condition, dying poorly ought not to be. Investigators have begun to look at the various domains that describe a "good death." For example, Singer and others determined from qualitative studies that patients' primary concerns regarding their impending death included receiving adequate pain and symptom management, avoiding inappropriate prolongation of dying, achieving a sense of control, relieving burden, and strengthening relationships with loved ones (10). Stewart and colleagues developed a conceptual framework based on a review of the literature; it outlines, in the context of health care, various domains that influence the quality of life for dying persons (11) . This framework was meant to guide the development of a comprehensive set of outcome measures and to evaluate the quality of life and care that dying persons require. In this issue, Dr Keith Wilson and colleagues introduce a novel approach to measuring symptoms and concerns of dying patients: the Structured Interview for Symptoms and Concerns (SISC) (12) . There is no one I thank or blame more (depending on how I am feeling toward my work at any given time) than Keith Wilson for ushering me into the fascinating world of clinical research. His guidance and mentorship saw me through our first series of studies on end-of-life care (3) (4) (5) . Although he has long since left Winnipeg to relocate in Ottawa at the Rehabilitation Centre-Royal Ottawa Hospital Consortium, his work and standards of excellence continue to inspire me and everyone he collaborates with.
Outcome measures are important in medicine, and this is no less true in palliative care, especially considering that pain and suffering, depression, loneliness, and fear all too often go unattended or are even dismissed as acceptable within the process of dying. Quantifying these experiences where possible provides an informed position from which to initiate appropriate therapeutic responses. The SISC will help measure and track various facets of patients' experience toward the end of life and will likely find applications within both the research and the clinical arena. As an aside, it is worth mentioning Canada's distinguished contributions to palliative care outcome measures-in particular, the McGill Quality of Life Questionnaire developed by Dr Robin Cohen, Dr Balfour Mount, and colleagues (13, 14) and the Edmonton Symptom Assessment Scale (ESAS) developed by Dr Eduardo Bruera and colleagues (15) . These instruments have become part of the palliative care lexicon; no doubt, the SISC will be similarly embraced as a viable and useful way of monitoring the experiences of patients advancing toward death. The field of palliative care is fraught with challenging moral and ethical questions. How does one conduct thorough research in this area and counterbalance the issue of protocol burden? How does one apply the highest standards of excellence to studying dying patients without losing sight of the needs and vulnerabilities of each individual patient and his or her family? Dr Kristjanson has an intuitive ability to weigh these questions-little wonder that her sage advice and wisdom are sought out by research colleagues around the world. She is also recognized as one of the foremost experts on families in the context of end-of-life care. With regard to the theme of Canadians and end-of-life care measurements, some of the standard measures of family satisfaction were developed by Dr Kristjanson (16) (17) (18) .
In this issue, Dr Kristjanson reviews the various trials facing family caregivers of dying patients (19) . (It is noteworthy that our federal government recently passed compassionate leave and job protection legislation allowing families paid time to attend to a dying spouse, parent, or child.) In her review, Dr Kristjanson outlines the various physical, psychological, and financial challenges family caregivers encounter. She cautions that, without sensitivity and attention to their needs, family caregivers are at risk of becoming our future patients. As Dr Kristjanson indicates, enacting measures to safeguard the well-being of family caregivers is good social policy as well as humane medical practice.
Finally, many readers will already be familiar with the work of Dr William Breitbart. His leadership within the fields of psychooncology and palliative care has been widely acknowledged, and his research contributions are considered seminal. We met in 1986, when I first arrived at Memorial SloanKettering Cancer Center. This marked the beginning of nearly 2 decades of ensuing mentorship, colleagueship, and friendship. Dr Breitbart's research has largely covered, and in many respects defined, the fields of psychooncology and psychiatric palliative care. To offer but a sampling of his impressive body of work, his eclectic range of research has broached areas in pain and physician-assisted suicide (20, 21) ; in the connections between hopelessness, depression, spirituality, and suicide (9, 22, 23) ; and in psychometric studies addressing delirium and desire for hastened death (SDHD) (24) (25) (26) . Further, he undertook one of the few randomized controlled trials examining the efficacy of various pharmacologic approaches for treating delirium in the cancer setting (27, 28) , as well as studies addressing treatment approaches for depression in patients with cancer (29) .
In the last few years, Dr Breitbart has turned his attention to examining the inner life of patients confronting their own mortality. Dr Breitbart and his colleagues have been developing and testing an existential group psychotherapy intervention based in part on the work of Viktor Frankel (30) and targeting patients living with cancer (31) . In this issue, they provide insights into how this therapeutic approach evolved and its connection to issues such as meaning, purpose, and hope for patients living with life-threatening or life-limiting illness (32) .
In reading the work of these wonderful researchers, it is my hope that a broader community of mental health professionals will begin to consider the deeply gratifying intellectual and clinical opportunities embedded within palliative care. As mentioned, my last article in the CJP concluded that there is an expanded and vital role for mental health professionals in palliative care. Taking up this invitation will enrich your professional life and the care of patients nearing death.
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